Objectives:
To examine the accuracy of three-dimensional Doppler ultrasound in predicting successful medical treatment in missed abortion. Methods: Women with missed abortion who received mesoprostol were included. All women were examined 12 to 24 hours after the mesoprostol administration using transvaginal ultrasound. The endometrial thickness was measured and then uterine cavity volume using 3D ultrasound and the VOCAL software. Then 3D Doppler indices were calculated: VI (Vasularity index), FI (flow index) and VFI (vasularity flow index). Treatment failure was defined as the need for surgical evacuation of the uterus while successful treatment was defined when surgical intervention was not needed. Results: We examined 129 women with a diagnosis of missed abortion. 29 of them underwent D&C. All of them had histologic evidence of products of conception.100 women did not underwent D&C and were defined as successful treatment. There was no statistically significant difference between the two groups in terms of age, weight. The number of pregnancies in the past, the number of abortions, the number of children or the Caesarean sections in the past. There was a statistically significant difference in all 3D Doppler indeces. The median of the VI was 2.6% in women who had not undergone D&C compared to 5.2% in women who had did (P = 0.027). And the median of the FI was 27.04 in women who did not undergone D&C, compared to 32.2 in women who did (P = 0.003) and the mean of VFI was in women who did not underwent D&C was 0.73 compared to 2.04 in women who did (P = 0.007). The uterine volume and endometrial thickness were also significantly greater in women who had undergone D&C than women who had not.
Conclusions:
The three-dimensional Doppler measurements can predict the success or failure of medical treatment in dmissed abortion, but the endometrial thickness and the volume of the uterine cavity are also a good predictor of medical treatment success or failure. Objectives: To evaluate the compliance of women who live in Greece, including refugees and travellers regarding medical termination of pregnancies of first trimester (MToP).
Methods:
The recently formed Early Pregnancy Unit (EPU) that belongs to a tertiary hospital has organised since December 2016 a prospective study regarding MToPs; women undergo firstly a consultation related to causes that lead them to terminate their pregnancies. If they still wish to proceed, patients have the option to choose between surgical evacuation of the uterus (A&E) or MToP. RCOG guidelines related to mifepristone and misoprostole are applied (pregnancies up to 63 days based on ultrasonic data). In the absence of threatened symptoms, they are advised to undergo an ultrasound scan three weeks later in order to exclude possible remnants in the endometrial cavity. Results: Eighty seven women have chosen MToP. Two patients were excluded from the database because after mifepristone administration they decided to proceed to A&E. Success rate of the method has been calculated at the level of 96%, equal to international published data. Three patients (3.5%) had retained products of conception and expectant management was followed. All of them had normal endometrial thickness and negative pregnancy test three weeks later. One of the patients should be treated via A&E because of excessive bleeding; she was discharged a few hours later. Despite the minor reported complications, women were satisfied regarding the care they received. Unfortunately, 4/28 refugees treated did not return for the follow up and did not reply to our calls. Conclusions: Despite the limited number of data, it is clear that MToP has excellent results in compliant patients; but it should be noticed that the efficacy of the method is debatable in groups that they do not follow medical instructions. Considering the flood of refugees in Greece, we have to evaluate the safest method of treatment regarding induced abortions of first trimester. Objectives: Hemoperitoneum is accepted as an indication for surgery in women with tubal ectopic pregnancy (EP). The aim of this study was to evaluate the feasibility of managing such women non-surgically. Methods: Prospective observational study involving women presenting to an early pregnancy unit (EPU) (January 2010 to December 2016) with a diagnosis of tubal ectopic pregnancy and the presence of blood in pouch of Douglas (POD).Inclusion criteria for conservative management were: compliance, clinical stability, absence of acute abdomen, serum human chorionic gonadotropin (hCG) < 5000 IU/L, absence of fetal cardiac activity on TVS and absence of significant hemoperitoneum, defined as blood above the level of the uterine fundus and/or in Morison's pouch. Those women with severe lower abdominal pain, hemodynamic instability or significant blood in the abopelvis defined as blood above level of uterine fundus or positive blood in Morison's Pouch were excluded from the study. The correlation with type and success of management were investigated. Results: 5880 consecutive women presented to the EPU.287 (4.8%) women diagnosed with EP.246 had tubal EP. Hemoperitoneum was seen in 143/246 (58%) of cases. Significant hemoperitoneum was noted in 84/143 (59%) these cases were managed surgically and therefore excluded from the study. Of the remaining 59/143 (41%) with non-significant hemoperitoneum, 29/59 (49%) had surgery for clinical indications, 30/59 (51%) had non-surgical management. For these 30 cases mean hCG level at 0h was 1487.8±1654.7 IU/L and at 48 h 1270.7±1745. 1IU/Lumen Hemoglobin at presentation was 11.0±1.2 g/dL. 15/30 received methotrexate (MTX) (6/15 had successful management and 9/15 had failed medical management and treated surgically. 15/30 were managed expectantly (12/15 were successful, 1/15 had surgery and 2/15 had MTX). In total, 18/30 (60%) women with non-significant hemoperitoneum had successful management. Conclusions: This study suggests that the finding of hemoperitoneum on ultrasound examination may not be an absolute contraindication to conservative management of tubal EP.
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Ultrasound markers prior to 8 weeks' gestational age for the prediction of fetal demise prior to 12 weeks' gestation T.J. Taylor 2,4 , A.E. Quinton 3,5 , J. Objectives: First trimester miscarriage is common affecting 1 in 5 pregnancies. Women symptomatic of miscarriage are offered an ultrasound scan to assess location, plurality, gestational age and pregnancy viability. The aim of this study was to determine whether first trimester ultrasound parameters can be used to predict fetal demise before 12 weeks' gestation. Methods: This was a prospective cohort study collating clinical and obstetric history, ultrasound measurements and post-natal information. The study included women who presented for ultrasound assessment at 6-7 +6 weeks gestation between February 2016 and March 2017. Standardised ultrasound measurements included mean sac diameter (MSD), yolk sac diameter (YSD), Crown-rump length (CRL), fetal heart rate (FHR), trophoblast thickness/volume and bilateral uterine artery pulsatility index (UAPI).
Results were compared as progressive (n=279) (continuing at 12 weeks) and non-progressive (n=14) (miscarried by 12 weeks) using Mann-Whitney U Test for non-parametric independent variables and reported as median (IQR). Results: Of the six parameters investigated MSD (mm) 20.7 (14.0-24.3) vs. 24.5 (20.9-28.0); p=0.009, FHR (bpm) 137 (108-146) vs. 148 (131-158); p=0.022; trophoblastic thickness (mm) 4.0 (3.2-6.7) vs. 6.0 (4.8-7.3); p=0.043; trophoblastic volume (mls) 5.8 (2.5-10.3) vs. 11.0(7.5-15.6); p=0.010 and UAPI (mean) 2.19 (1.74-2.78) vs. 2.67 (2.27-3.09); p=0.005 were significantly decreased for pregnancies which miscarried prior to 12 weeks' gestation.
Conclusions:
The result that the MSD and FHR may be helpful in the prediction of early fetal demise is consistent with previous studies. Previous work assessing trophoblastic thickness, volume and UAPI has focussed on measurements from 11 weeks' gestation onwards. This is the first report that these parameters may be useful earlier in pregnancy. Incorporating these findings in a predictive algorithm may improve screening performance.
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